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HAZARDOUS WASTE MANAGEMENT BRANCH
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0il & Solvent Process Company
1704 West First Street EPA 1D NUMBER
: _Azusa Ca 91702 213-334-5117
| AREA CODE/PHONE NUMBER AlDotolg3iol2i 9oty 1111 18
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i Water/Dirt/0Oil 2 0
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Gloves & Goggles
This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are
; in proper condition for transportation according to the applicable requirements of the Department of Transportation "
H and the EPA. &/C MO. DAY
DT o~ e enCen " |
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I Check if continuation sheet is used. Number of continuation sheets
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w = Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted DATE RECEIVED & ACCEPTED
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